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Insurance Company SELF INSURED Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
- A - 4
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Name (Last First Middle) Address Age/DOB Sex_| Pos. |System| Statug Switch| Code | Code [Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- ------




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

o >0 »E b

100 Peregrine Rd (

-

P

z

| ) If Crash Did Not Occur
e on a Public Way:
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Crash Narrative:

OPERATOR WAS OPERATING PENSKE RENTAL TRUCK BEARING INDIANA APPORTIONED REGISTRATION, 2181389. HE STATES THAT

HE WAS ABOUT TO PULL INTO THE DRIVEWAY OF 100 PERREGRINE RD, WHEN HE STRUCK A CITY TREE, KNOCKING SUCH TREE

OVER. HIS TRUCK SUSTAINED DAMAGE TO THE DRIVERS SIDE BED. NO INJURIES REPORTED. CITY OF NEWTON FORESTRY WAS

NOTIFIED TO REMOVE THE TREE. I TOOK PICTURES OF THE DOWNED TREE AND DAMAGE TO THE VEHICLE. THE MEMORY CARD

WILL BE TURNED INTO I.T.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

1000 COMMONWEALTH AVE

, CITY OF NEWTON, NEWTON,MASSACHUSETTS 0, 97 CITY TREE

Truck and Bus Information: Registration # (From Vehicle Section) T

Carrier Issuing Authority Code

Carrier Name

Address City St Zip
36
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37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
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